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ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

ASSETS
Current Year Prior Year

1

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
(Cols. 1 - 2)

4

Net Admitted
Assets

1. Bonds (Schedule D) !� !� !�

2. Stocks (Schedule D):

2.1 Preferred stocks !� !� !�

2.2 Common stocks � �� !�"#$� %&'�!#!� ���$%��"!$� '�# #�" #�

3. Mortgage loans on real estate (Schedule B):

3.1 First liens !� !�

3.2 Other than first liens !� !�

4. Real estate (Schedule A):

4.1 Properties occupied by the company (less

$  encumbrances)  !� �&��& �  !� �&��& �  #�$  �'"��

4.2 Properties held for the production of income

(less $  encumbrances) !� !�

4.3 Properties held for sale (less

$  encumbrances) !� !�

5. Cash ($  !�'#"�"!"� , Schedule E, Part 1), cash equivalents

        ($ � �"%&�&&%� , Schedule E, Part 2) and short -term

investments ($ !� , Schedule DA) ""���'�&%$� "�!��!&� ""�"$#�#&'� $ $�!&"�

6. Contract loans, (including $ premium notes) !� !�

7. Other invested assets (Schedule BA) ��!#!��'&� !� ��!#!��'&� (��$$��%�$)

8. Receivable for securities !� !�

9. Aggregate write-ins for invested assets !� !� !� &$�� $'�

10. Subtotals, cash and invested assets (Lines 1 to 9) %���'&� '&� ��! '��#&� %%��%&�&�!� "����$�#'"�

11. Investment income due and accrued $%� '&� $%� '&� $#�&  �

12. Premiums and considerations:

12.1 Uncollected premiums and agents’ balances in the course of

collection %&&�&�!� %&&�&�!� ���'"�"%$�

12.2 Deferred premiums, agents’ balances and installments booked but 

deferred and not yet due (including  $ earned

but unbilled premium) !� !�

12.3 Accrued retrospective premium !� !�

13. Reinsurance:

13.1 Amounts recoverable from reinsurers !� !�

13.2 Funds held by or deposited with reinsured companies !� !�

13.3 Other amounts receivable under reinsurance contracts !� !�

14. Amounts receivable relating to uninsured plans !� !�

15.1 Current federal and foreign income tax recoverable and interest thereon !� !�

15.2 Net deferred tax asset !� !�

16. Guaranty funds receivable or on deposit !� !�

17. Electronic data processing equipment and software  �$����  �  ��!'�%�!� "%��&� � "� �$�&!&�

18. Furniture and equipment, including health care delivery assets

($ ��$! �""!� ) "�& "��"�� "�#�� �� "� !&�!�%� "�#''�� #�

19. Net adjustment in assets and liabilities due to foreign exchange rates !� !�

20. Receivables from parent, subsidiaries and affiliates �!�!�'� �!�!�'� !� !�

21. Health care ($ %�'$#��%%� ) and other amounts receivable %�"$��&' �  ��% ��"&� "�&#$�#&�� &��%$�  ��

22. Other assets nonadmitted !� !�

23. Aggregate write-ins for other than invested assets %&!�%�&� %&!�%�&� !� !�

24. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 10 to 23) #!�'!&�&#&� %�##!�##&� �$�! $��!!� $&�'&&� "'�

25. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts !� !�

26. Total (Lines 24 and 25) #!�'!&�&#&� %�##!�##&� �$�! $��!!� $&�'&&� "'�

DETAILS OF WRITE-INS

0901. *+,������-���.���/���� !� &$�� $'�

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page !� !� !� !�

0999. Totals (Lines 0901 thru 0903 plus 0998)(Line 9 above) !� !� !� &$�� $'�

2301. *+,�������01����� $��#&� $��#&� !� !�

2302. 
��,��0�*2,����� %$%�$"!� %$%�$"!� !� !�

2303.

2398. Summary of remaining write-ins for Line 23 from overflow page !� !� !� !�

2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) %&!�%�&� %&!�%�&� !� !�

�



ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS (Gain and Loss Exhibit)
1

Total

2
Comprehensive

(Hospital
&

Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6
Federal

Employees
Health

Benefit Plan

7

Title
XVIII

Medicare

8

Title
XIX

Medicaid

9

Stop Loss

10

Disability
Income

11

Long-term
Care

12

Other Health

13

Other
Non-Health

1. Net premium income �����������	 ���
������	 ����
����	 �
�������
�	
2. Change in unearned premium reserves and reserve for rate 

credit 
	
3. Fee-for-service (net of $ ������
	

 medical expenses) ������� 
	 ������� XXX
4. Risk revenue 
	 XXX
5. Aggregate write-ins for other health care related revenues ���������� ��
����� 
	 
	 
	 ������� 
	 ���������� 
	 
	 
	 
	 XXX
6. Aggregate write-ins for other non-health care related 

revenues 
	 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 
	
7. Total revenues (Lines 1 to 6) ���������
�	 ����������	 
	 
	 
	 ����
����	 
	 �

�����
��	 
	 
	 
	 ������� 
	
8. Hospital/medical/ benefits ����
������	 ����������	 ���������	 �
���������	 XXX
9. Other professional services �
��������	 ��
����
�	 �������	 ���������	 XXX

10. Outside referrals ���������	 �������	 ������	 ���������	 XXX
11. Emergency room and out-of-area ���
����

	 ����
���
	 �������	 �
������
�	 XXX
12. Prescription Drugs �
�
������	 ��
������	 �������	 �����
����	 XXX
13. Aggregate write-ins for other hospital and medical 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 XXX
14. Incentive pool, withhold adjustments and bonus amounts ���������	 ��

�	 ���	 ����
��
�	 XXX
15. Subtotal (Lines 8 to 14) ��������
��	 ���
������	 
	 
	 
	 ��

���
�	 
	 �����������	 
	 
	 
	 
	 XXX
16. Net reinsurance recoveries 
	 XXX
17. Total medical and hospital (Lines 15 minus 16) ��������
��	 ���
������	 
	 
	 
	 ��

���
�	 
	 �����������	 
	 
	 
	 
	 XXX
18. Non-health claims (net) 
	 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses �������

	 ������	 �����	 ����
����	
20. General administrative expenses �����
�
��	 ���������	 �������	 ����
�����	
21. Increase in reserves for accident and health contracts �������


 ���������
 �������
 ���
22. Increase in reserves for life contracts 
	 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22) �����
�����	 ���������
	 
	 
	 
	 ������
�
	 
	 ���������
�	 
	 
	 
	 
	 
	
24. Total underwriting gain or (loss) (Line 7 minus Line 23) ���������	 �����
���� 
	 
	 
	 ���
��
� 
	 ���������	 
	 
	 
	 ������� 
	

DETAILS OF WRITE-INS
0501. ����	��������	��� ���������� ��
����� ������� ���������� XXX
0502. �������� ��!�	"��� !� ������	 ������	 XXX
0503. XXX
0598. Summary of remaining write-ins for Line 5 from overflow page 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 XXX
0599.  Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) ���������� ��
����� 
	 
	 
	 ������� 
	 ���������� 
	 
	 
	 
	 XXX
0601. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0602. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0603. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page 
	 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 
	
0699.  Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 
	 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 
	
1301. XXX
1302. XXX
1303. XXX
1398. Summary of remaining write-ins for Line 13 from overflow 

page 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 XXX
1399.  Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 XXX

����	���#�!#	$����	%���	 �$$��	�&�� �$	���#�! 	' ��#�	(��	")*	��+��$� &	+!�+����,

�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A – Paid Health Claims - Hospital and Medical

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior �����	 �����	 �����	 �����	 �����	
2. 1999 ������	 �
����	 �
����	 �
����	 �
����	
3. 2000 ��� ������	 ������	 ������	 ������	
4. 2001 ��� ��� ���
��	 ���
��	 ���
��	
5. 2002 ��� ��� ��� ������	 ������	
6. 2003 ��� ��� ��� ��� ������	

Section B – Incurred Health Claims - Hospital and Medical
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior �����	 ����
	 �����	 �����	 �����	
2. 1999 ������	 �
����	 �
����	 �
����	 �
����	
3. 2000 ��� ������	 ������	 ������	 ������	
4. 2001 ��� ��� ������	 ������	 ���
��	
5. 2002 ��� ��� ��� ������	 �
��
�	
6. 2003 ��� ��� ��� ��� ������	

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Hospital and Medical

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to 1999 ��� ��� 
	 ��� 
	 ���
2. 1999 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
3. 2000 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
4. 2001 ������	 ����
�	 �
�	 �,�	 ����
�	 ���,�	 
	 
	 ����
�	 ���,�	
5. 2002 ���
��	 ������	 ���	 
,�	 ������	 ���,�	 ���	 �	 ������	 ��
,�	
6. 2003 ���
��	 ������	 ��	 
,�	 ������	 ��,�	 �����	 ��	 ������	 ���,�	

 7. Total (Lines 1 through 6) ��� ������	 ���	 ��� �����
	 ��� �����	 ��	 ������	 ���

8. Total (Lines 2 through 6) �����
	 ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A – Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 
	 
	
2. 1999 
	 
	 
	 
	
3. 2000 ��� 
	 
	 
	
4. 2001 ��� ��� 
	 
	
5. 2002 ��� ��� ��� 
	
6. 2003 ��� ��� ��� ���

Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1 2 3 4 5

1. Prior 
2.
3. ���
4. ��� ���
5. ��� ��� ���
6. ��� ��� ��� ���

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Medicare Supplement

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to ��� ��� ��� ���
2.
3.
4.
5.
6.

 7. Total (Lines 1 through 6) ��� ��� ��� ���

8. Total (Lines 2 through 6) ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A – Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 
	 
	
2. 1999 
	 
	 
	 
	
3. 2000 ��� 
	 
	 
	
4. 2001 ��� ��� 
	 
	
5. 2002 ��� ��� ��� 
	
6. 2003 ��� ��� ��� ���

Section B – Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1 2 3 4 5

1. Prior 
2.
3. ���
4. ��� ���
5. ��� ��� ���
6. ��� ��� ��� ���

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Dental Only

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to ��� ��� ��� ���
2.
3.
4.
5.
6.

 7. Total (Lines 1 through 6) ��� ��� ��� ���

8. Total (Lines 2 through 6) ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A – Paid Health Claims - Vision Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 
	 
	
2. 1999 
	 
	 
	 
	
3. 2000 ��� 
	 
	 
	
4. 2001 ��� ��� 
	 
	
5. 2002 ��� ��� ��� 
	
6. 2003 ��� ��� ��� ���

Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1 2 3 4 5

1. Prior 
2.
3. ���
4. ��� ���
5. ��� ��� ���
6. ��� ��� ��� ���

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Vision Only

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to ��� ��� ��� ���
2.
3.
4.
5.
6.

 7. Total (Lines 1 through 6) ��� ��� ��� ���

8. Total (Lines 2 through 6) ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A – Paid Health Claims - Federal Employees Health Benefits Plan Premium

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 �	 �	 �	
2. 1999 
	 
	 ��	 ��	 ��	
3. 2000 ��� 
	 �
�	 ���	 ���	
4. 2001 ��� ��� ����
	 ���
�	 ���
�	
5. 2002 ��� ��� ��� �����	 ����
	
6. 2003 ��� ��� ��� ��� ���
�	

Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 �	 �	 �	
2. 1999 
	 
	 ��	 ��	 ��	
3. 2000 ��� 
	 ���	 ���	 ���	
4. 2001 ��� ��� ����
	 �����	 ���
�	
5. 2002 ��� ��� ��� ��

�	 �����	
6. 2003 ��� ��� ��� ��� ��
��	

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Federal Employees Health Benefits Plan Premium

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to 1999 ��� ��� 
	 ��� 
	 ���
2. 1999 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
3. 2000 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
4. 2001 �����	 �����	 ��	 �,�	 �����	 ��,
	 
	 
	 �����	 ��,
	
5. 2002 �����	 �����	 �
	 
,�	 �����	 ���,�	 ��	 �	 �����	 ���,
	
6. 2003 ����
	 �����	 �	 
,�	 �����	 ��,�	 ���	 �	 �����	 ���,�	

 7. Total (Lines 1 through 6) ��� �����	 ��	 ��� ����
	 ��� ���	 �	 ����
	 ���

8. Total (Lines 2 through 6) �����	 ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Medicare

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 
	 
	
2. 1999 
	 
	 
	 
	
3. 2000 ��� 
	 
	 
	
4. 2001 ��� ��� 
	 
	
5. 2002 ��� ��� ��� 
	
6. 2003 ��� ��� ��� ���

Section B - Incurred Health Claims - Medicare
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1 2 3 4 5

1. Prior 
2.
3. ���
4. ��� ���
5. ��� ��� ���
6. ��� ��� ��� ���

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Medicare

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to ��� ��� ��� ���
2.
3.
4.
5.
6.

 7. Total (Lines 1 through 6) ��� ��� ��� ���

8. Total (Lines 2 through 6) ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior ���
��	 ����
�	 �
����	 �
����	 �
����	
2. 1999 �������	 �������	 ����
��	 �������	 �������	
3. 2000 ��� ��
����	 ����
��	 �������	 �������	
4. 2001 ��� ��� ����
��	 �����
�	 �����
�	
5. 2002 ��� ��� ��� �������	 �������	
6. 2003 ��� ��� ��� ��� �������	

Section B – Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior �����
	 �
����	 �
����	 �
����	 �
����	
2. 1999 �����

	 �������	 ����
��	 �������	 �������	
3. 2000 ��� �������	 ����
��	 �������	 �������	
4. 2001 ��� ��� �������	 ����
��	 �����
�	
5. 2002 ��� ��� ��� �������	 �������	
6. 2003 ��� ��� ��� ��� �������	

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Title XIX Medicaid

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to 1999 ��� ��� 
	 ��� 
	 ���
2. 1999 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
3. 2000 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
4. 2001 ����
��	 �����
�	 ���
�	 �,�	 �������	 ��,�	 
	 
	 �������	 ��,�	
5. 2002 �
�����	 �������	 ��
��	 
,�	 �������	 ��,�	 �����	 ��	 �
�����	 ��,
	
6. 2003 �
�����	 �������	 �����	 
,�	 �������	 ��,�	 ����
�	 ���	 �������	 ��,�	

 7. Total (Lines 1 through 6) ��� ��
����	 �����	 ��� �������	 ��� ������	 �
�	 �������	 ���

8. Total (Lines 2 through 6) �������	 ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

 UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Other

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior 
	 
	 
	 
	
2. 1999 
	 
	 
	 
	
3. 2000 ��� 
	 
	 
	
4. 2001 ��� ��� 
	 
	
5. 2002 ��� ��� ��� 
	 
	
6. 2003 ��� ��� ��� ��� 
	

Section B – Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1 2 3 4 5

1. Prior 
2.
3. ���
4. ��� ���
5. ��� ��� ���
6. ��� ��� ��� ���

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Other

Years in which
 Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to ��� ��� ��� ���
2.
3.
4.
5.
6.

 7. Total (Lines 1 through 6) ��� ��� ��� ���

8. Total (Lines 2 through 6) ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior ������	 ������	 �
���
	 �
����	 �
����	
2. 1999 �������	 �������	 ������
	 �������	 �������	
3. 2000 ��� �������	 �������	 �������	 �������	
4. 2001 ��� ��� �������	 �������	 �������	
5. 2002 ��� ��� ��� �������	 �
�����	
6. 2003 ��� ��� ��� ��� ������
	

Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses Were Incurred
1

1999
2

2000
3

2001
4

2002
5

2003

1. Prior ������	 ������	 �
���
	 �
����	 �
����	
2. 1999 �������	 �������	 ������
	 �������	 �������	
3. 2000 ��� ������
	 �

��
�	 �������	 �������	
4. 2001 ��� ��� �������	 ����
��	 �������	
5. 2002 ��� ��� ��� �������	 �
�����	
6. 2003 ��� ��� ��� ��� �������	

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Grand Total

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claim Payments

3

Claim Adjustment
Expense
Payments

4

Col. (3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

6

Col. (5/1)
Percent

7

Claims Unpaid

8

Unpaid Claim 
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

Col. (9/1)
Percent

1. Prior to 1999 ��� 
	 
	 ��� 
	 ��� 
	 
	 
	 ���
2. 1999 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
3. 2000 
	 
	 
	 
,
	 
	 
,
	 
	 
	 
	 
,
	
4. 2001 �������	 �������	 �����	 �,�	 �������	 �

,�	 
	 
	 �������	 �

,�	
5. 2002 �������	 �������	 �����	 
,�	 �������	 �

,�	 �����	 ��	 �������	 �
�,�	
6. 2003 �������	 ������
	 �����	 
,�	 �������	 ��,�	 ������	 �
�	 ����
��	 ��,�	

 7. Total (Lines 1 through 6) ��� ��
����	 �����	 ��� �������	 ��� ������	 ���	 �
���
�	 ���

8. Total (Lines 2 through 6) ��
����	 ��� ��� ��� ��� ��� ��� ��� ��� ���

�
�



ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

GENERAL INTERROGATORIES
(continued)

PART 2 - HEALTH INTERROGATORIES
1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? ����������������	��
1.2 If yes, indicate premium earned on U. S. business only $
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding  

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $
1.5 Indicate total incurred claims on all Medicare Supplement Insurance. $
1.6 Individual policies:

Most current three years:
1.61 Total premium earned $ 
�

1.62 Total incurred claims $ 
�

1.63 Number of covered lives $ 
�

All years prior to most current three years:
1.64 Total premium earned $ 
�

1.65 Total incurred claims $ 
�

1.66 Number of covered lives $ 
�
1.7 Group policies:

Most current three years:
1.71 Total premium earned $ 
�

1.72 Total incurred claims $ 
�

1.73 Number of covered lives $ 
�

All years prior to most current three years:
1.74 Total premium earned $ 
�

1.75 Total incurred claims $ 
�

1.76 Number of covered lives $ 
�

2. Health Test:

1
Current Year

2
Prior Year

2.1 Premium Numerator $ ���������� $ ����
���
�

2.2 Premium Denominator $ ���������� $ ����
���
�

2.3 Premium Ratio (2.1/2.2) ��


� ��


�

2.4 Reserve Numerator $ ��������� $ ���������

2.5 Reserve Denominator $ ��������� $ ���������

2.6 Reserve Ratio (2.4/2.5) ��


� ��


�

3.1 Has  the  reporting  entity  received  any  endowment  or  gift  from  contracting  hospitals,  physicians,  dentists,  or  others  that  is  agreed  will  be  
returned when, as and if the earnings of the reporting entity permits? ����������������	��

3.2 If yes, give particulars:

4.1 Have  copies  of  all  agreements  stating  the  period  and  nature  of  hospitals’,  physicians’,  and  dentists’  care  offered  to  subscribers  and  
departments been filed with the appropriate regulatory agency? ������	������������

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s).  Do these agreements include additional benefits offered? ������	������������
5.1 Does the reporting entity have stop-loss reinsurance? ������	������������
5.2 If no, explain:

Self Insured Trust
5.3 Maximum retained risk (see instructions) 5.31  Comprehensive Medical $

5.32  Medical Only $
5.33  Medicare Supplement $
5.34  Dental $
5.35  Other Limited Benefit Plan $
5.36  Other $

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including 
hold  harmless  provisions,  conversion  privileges  with  other  carriers,  agreements  with  providers  to  continue  rendering  services,  and  any 
other agreements:

7.1 Does the reporting entity set up its claim liability for provider services on a service data base? ������	������������
7.2 If no, give details:

8. Provide the following Information regarding participating providers:
8.1  Number of providers at start of reporting year �����

8.2  Number of providers at end of reporting year �����
9.1 Does the reporting entity have business subject to premium rate guarantees? ����������������	��
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months 
9.22 Business with rate guarantees over 36 months 

��



ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

GENERAL INTERROGATORIES
(continued)

PART 2 - HEALTH INTERROGATORIES
10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus/ Arrangements in its provider contract? ������	������������
10.2 If yes:

10.21 Maximum amount payable bonuses $ 
�

10.22 Amount actually paid for year bonuses $ 
�

10.23 Maximum amount payable withholds $ �����
�

10.24 Amount actually paid for year withholds  $ �
�
���
11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, ����������������	��

11.13 An Individual Practice Association (IPA), or, ����������������	��

11.14 A Mixed Model (combination of above) ? ������	������������
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? ������	������������

11.3 If yes, show the name of the state requiring such net worth. ��������
11.4 If yes, show the amount required. $ ���������
11.5 Is this amount included as part of a contingency reserve in stockholders equity? ����������������	��

11.6 If the amount is calculated, show the calculation. 

The amount was determined in the Risk Based Capital submission.
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

�������
����� 
����!"
�#�$����
%�$&��'
%�����
(�)��

��



ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

FIVE-YEAR HISTORICAL DATA
1

2003
2

2002
3

2001
4

2000
5

1999

  BALANCE SHEET ITEMS (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 26) ��
���

� ��������� ���
����� ��������� ���������

2. Total liabilities (Page 3, Line 22) ��������� �����
��� ��������� ��������� ���������

3. Statutory surplus ����

��� �������
� 
� 
� 
�

4. Total capital and surplus (Page 3, Line 30) ��
����� �������� ��������� ��
����
� ����

���

  INCOME STATEMENT ITEMS (Page 4)

5. Total revenues (Line 8) �������
�� �����
���� �������
�� ���
������ ����������

6. Total medical and hospital expenses (Line 18) ������
��� ������
�
� ���
������ ���������� ����������

7. Total administrative expenses (Line 21) ����

��� ��������� �����

�� ����
���� ���������

8. Net underwriting gain (loss) (Line 24) �������� *�������+ *�������+ *��������+ *���
����+

9. Net investment gain (loss) (Line 27) *������+ �������� �
���
�� �������� ��������

10. Total other income (Lines 28 plus 29) 
� 
� *������+ �������� �����
�

11. Net income (loss) (Line 32) �
��


� *������
+ *������+ *��

���+ *���
����+

  RISK - BASED CAPITAL ANALYSIS

12. Total adjusted capital ��
����� �������� ��������� ��
����
� ���������

13. Authorized control level risk-based capital �������� ������
� �������� ��
����� ��������

  ENROLLMENT (Exhibit 2)

14. Total members at end of period  (Column 5, Line 7) ��
���� ������� ������� ������� �������

15. Total member months (Column 6, Line 7) �������� ���
���� �������� �������� ��������

  OPERATING PERCENTAGE (Page 4)

  (Item divided by Page 4, sum of Lines 2, 3 and 5)

16. Premiums earned (Lines 2 plus 3) �

�
� �

�
� �

�
� �

�
� �

�
�

17. Total hospital and medical (Line 18) ����� ����� ���
� ����� �����

18. Total underwriting deductions (Line 23) ����� �
���� �
���� �
���� ������

19. Total underwriting gain (loss) (Line 24) ���� *���+ *
��+ *���+ *�
��+

  UNPAID CLAIMS ANALYSIS

  (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 12, Col. 5) ��������� ����
���� ��
������ ��������� ���������

21. Estimated liability of unpaid claims – [prior year (Line 12, 
Col. 6)] ��������� ��������� ��������� ��������� ���������

  INVESTMENTS IN PARENT, SUBSIDIARIES AND 
AFFILIATES

22. Affiliated bonds (Sch. D Summary, Line 25, Col. 1) 
� 
� 
� 
� 
�

23. Affiliated preferred stocks (Sch. D Summary, Line 39, 
Col. 1) 
� 
� 
� 
� 
�

24. Affiliated common stocks (Sch. D Summary, Line 53, 
Col. 2) 
� 
� 
� 
� 
�

25. Affiliated short-term investments (subtotal included in 
Sch. DA, Part 2, Col. 5, Line 11) 
� 
� 
� 
� 
�

26. Affiliated mortgage loans on real estate 
� 
� 
� 
�

27. All other affiliated 
� 
� 
� 
�

28. Total of above Lines 22 to 27 
� 
� 
� 
� 
�

��



ANNUAL STATEMENT FOR THE YEAR 2003 OF THE THE WELLNESS PLAN

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

Description

1
Book/Adjusted 
Carrying Value

2

Fair Value (a)

3

Actual Cost

4

Par Value of Bonds
BONDS 1. United States 
� 
� 
� 
�

Governments 2. Canada 
� 
� 
� 
�
(Including all obligations guaranteed 3. Other Countries 
� 
� 
� 
�
by governments) 4. Totals 
� 
� 
� 
�

States, Territories and Possessions 5. United States 
� 
� 
� 
�
(Direct and guaranteed) 6. Canada 
� 
� 
� 
�

7. Other Countries 
� 
� 
� 
�

8. Totals 
� 
� 
� 
�

Political Subdivisions of States, 9. United States 
� 
� 
� 
�
Territories and Possessions 10. Canada 
� 
� 
� 
�

(Direct and guaranteed) 11. Other Countries 
� 
� 
� 
�

12. Totals 
� 
� 
� 
�

Special revenue and special assessment
obligations and all non-guaranteed 13. United States 
� 
� 
� 
�
obligations of agencies and authorities of 14. Canada 
� 
� 
� 
�
governments and their political subdivisions 15. Other Countries 
� 
� 
� 
�

16. Totals 
� 
� 
� 
�

Public Utilities (unaffiliated) 17. United States 
� 
� 
� 
�
18. Canada 
� 
� 
� 
�
19. Other Countries 
� 
� 
� 
�

20. Totals 
� 
� 
� 
�

Industrial and Miscellaneous and Credit Tenant 21. United States 
� 
� 
� 
�
Loans (unaffiliated) 22. Canada 
� 
� 
� 
�

23. Other Countries 
� 
� 
� 
�

24. Totals 
� 
� 
� 
�

Parent, Subsidiaries and Affiliates 25. Totals 
� 
� 
� 
�

26. Total Bonds 
� 
� 
� 
�

PREFERRED STOCKS 27. United States 
� 
� 
�
Public Utilities (unaffiliated) 28. Canada 
� 
� 
�

29. Other Countries 
� 
� 
�

30. Totals 
� 
� 
�

Banks, Trust and Insurance Companies 31. United States 
� 
� 
�
(unaffiliated) 32. Canada 
� 
� 
�

33. Other Countries 
� 
� 
�

34. Totals 
� 
� 
�

Industrial and Miscellaneous (unaffiliated) 35. United States 
� 
� 
�
 36. Canada 
� 
� 
�

37. Other Countries 
� 
� 
�

38. Totals 
� 
� 
�

Parent, Subsidiaries and Affiliates  39. Totals 
� 
� 
�

40. Total Preferred Stocks 
� 
� 
�

COMMON STOCKS 41. United States 
� 
� 
�
Public Utilities (unaffiliated) 42. Canada 
� 
� 
�

43. Other Countries 
� 
� 
�

44. Totals 
� 
� 
�

  Banks, Trust and Insurance Companies 45. United States 
� 
� 
�
(unaffiliated) 46. Canada 
� 
� 
�

47. Other Countries 
� 
� 
�

48. Totals 
� 
� 
�

Industrial and Miscellaneous (unaffiliated) 49. United States ����
���� ����
���� ��
������
50. Canada 
� 
� 
�
51. Other Countries 
� 
� 
�

52. Totals ����
���� ����
���� ��
������

Parent, Subsidiaries and Affiliates 53. Totals 
� 
� 
�

54. Total Common Stocks ����
���� ����
���� ��
������

55. Total Stocks ����
���� ����
���� ��
������

56. Total Bonds and Stocks ����
���� ����
���� ��
������

 (a) The aggregate value of bonds which are valued at other than actual fair value is $ .

SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying  value of bonds and stocks, prior 6. Foreign Exchange Adjustment:

year �������� 6.1 Column 17, Part 1 
�
2. Cost of bonds and stocks acquired, Column 6, Part 3 �
���
��� 6.2 Column 13, Part 2, Sec. 1 
�
3. Increase (decrease) by adjustment: 6.3 Column 11, Part 2, Sec. 2 
�

3.1 Column 16, Part 1 
� 6.4 Column 11, Part 4 
� 
�
3.2 Column 12, Part 2, Sec. 1 
� 7. Book/adjusted carrying value at end of current period ����
����
3.3 Column 10, Part 2, Sec. 2 ������ 8. Total valuation allowance 
�
3.4 Column 10, Part 4 
� ������ 9. Subtotal (Lines 7 plus 8) ����
����

4. Total gain (loss), Col. 14, Part 4 �
���
� 10. Total nonadmitted amounts ���
�
�
5. Deduct consideration for bonds and stocks disposed of 11. Statement value of bonds and stocks, current period ������
��

Column 6, Part 4 ������
�

��
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